About the effect of pulmonary rehabilitation on lung function in patients with chronic obstructive pulmonary disease  by Incorvaia, Cristoforo et al.
lable at ScienceDirect
Respiratory Medicine Case Reports 19 (2016) 53Contents lists avaiRespiratory Medicine Case Reports
journal homepage: www.elsevier .com/locate/rmcrCase reportAbout the effect of pulmonary rehabilitation on lung function in
patients with chronic obstructive pulmonary disease
Cristoforo Incorvaia a, *, Gian-Galeazzo Riario-Sforza b, Erminia Ridolo c
a ASST G. PINI/CTO, Milan, Italy
b Subacute Care Unit, Sesto San Giovanni Hospital, Milan, Italy
c Clinical and Experimental Medicine, University of Parma, Parma, Italya r t i c l e i n f o
Article history:
Received 2 July 2016
Accepted 4 July 2016
Keywords:
COPD
Pulmonary rehabilitation
Lung function
FEV1* Corresponding author.
E-mail address: cristoforo.incorvaia@gmail.com (C
http://dx.doi.org/10.1016/j.rmcr.2016.07.002
2213-0071/© 2016 The Author(s). Published by Elsevie
).a b s t r a c t
Detecting an improvement of lung function in a patient with chronic obstructive pulmonary disease
(COPD) following pulmonary rehabilitation (PR) may appear unexpected, but actually recent studies
showed that is not so rare. In fact, in a prospective study comparing a group of 190 COPD patients un-
dergoing PR to a group of 67 patients treated only with drugs a mean improvement of FEV1 from
1240 mL to 1252.4 mL was found in the former, while the values changed from 1367 mL to 1150 mL in the
latter (p < 0.001). Such improvement was detected also in a study in patients with very severe COPD, as
assessed by a FEV1 increasing from 970 mL at baseline to 1080 mL after a 3-week PR inpatient program
(p < 0.001). These observations suggest that improvement of lung function in COPD patients undergoing
PR should be included among the expected outcomes and routinely assessed as an index of clinical
success during the treatment.
© 2016 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Topalovic et al. reported the case of a patient with chronic
obstructive pulmonary disease (COPD) who after 6 months of
pulmonary rehabilitation (PR) signiﬁcantly improved his lung
function, as measured by a forced expiratory volume in one second
(FEV1) of 1.51 L (42% of predicted) before PR and of 2.04 L (62% of
predicted) after PR [1]. The fact that the authors found this outcome
“unexpected” is in linewith the current opinion on the unfeasibility
to reverse the progressive decline of lung function in COPD pa-
tients. However, the authors statement that in patients undergoing
PR “there are no data supporting a raise in FEV1” is not true. In fact,
following the detection during PR of a mean FEV1 decline lower
than in patients treated only with drugs, some patients showing
even a mild increase [2,3], the FIRST (FEV1 as an Index of Reha-
bilitation Success over Time) study prospectively compared the
changes in FEV1 in 190 patients treated with PR to those in 67 drug
treated patients: in the PR group, FEV1 increased from 1240 mL
(57.3% of predicted) to 1252.4 mL (60.8%) after 3 years, whereas in
the controls the values were 1367mL (55% of predicted) at baseline
and 1150 mL (51%) after 3 years, this difference being statistically
signiﬁcant (P < 0.001) [4]. Such favorable outcome was recently
conﬁrmed also in patients with very severe COPD, as assessed by a. Incorvaia).
r Ltd. This is an open access articleFEV1 increasing from 970 ± 260 mL at baseline to 1080 ± 330 mL
after a 3-week PR inpatient program (p < 0.001) [5]. Therefore, the
improvement of lung function in COPD patients undergoing PR
should be included among the expected outcomes and routinely
assessed as an index of clinical success during the treatment.
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